Summary Non-pharmacological techniques in the management of hypertension have been shown to be beneficial. This pilot study was set up to examine how often routine advice was given with respect to weight reduction and/or lifestyle adjustments, and whether it was heeded. Three-quarters of the 69 patients in the study smoked or were overweight but only half of the smokers recalled advice to stop. One-fifth of the patients were apparently not told to lose weight. Only one-third recalled being told to reduce alcohol intake. Lifestyle counselling and the management of hypertension in this small study appeared to be not completely effective for various reasons. It is likely to be cheaper and more satisfactory than medication alone or as an adjunct and its application deserves further study. Introduction Essential hypertension may be treated by alterations in lifestyle as an addition to, or in place of pharmacology'. This approach involves the patient, may improve compliance and is more physiological. There may also be a cost-benefit. As it appeared that lack of suitable advice from doctors might be a problem, this pilot study was performed to assess whether general practitioners and hospital physicians gave their patients advice about non-pharmacological treatment of hypertension and if this advice was followed.
Weight reduction
Patients and methods A questionnaire was administered by staff to patients suffering from essential hypertension (systolic blood pressure~170 mmHg, diastolic blood pressurẽ 100 mmHg at time of diagnosis), who were attending the Department of Cardiology as either inpatients or outpatients over the 6-month period from February to July 1989. Fifty-three questions sought to establish whether the patient recalled advice from hospital or general practice about weight loss, reduction in alcohol consumption, relaxation, biofeedback, yoga, reduction in meat intake, or encouragement to increase exercise. Recall of advice to stop smoking was included because whilst cessation of smoking does not reduce blood pressure, smoking is a significant risk factor in hypertensive patients. Also recorded was advice noted to have been given previously and where objective evidence existed, compliance with the advice. Patients were scored from clinical and recorded observations to determine their past and present weight and smoking status.
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Results
Sixty-nine patients completed the questionnaire; there were no non-respondents. The results of the advice recalled from general and hospital practice, or neither, are shown in Table 1 . Fifty patients were or had been overweight (assessed by body mass index) and 50 were smokers or ex-smokers. Lifelong non-smokers and normal weight patients were not included in the scores for smoking and weight loss advice. All patients knew they were suffering from hypertension and all patients were assumed to be honest, even when not complying with the advice. Audit of the performance of individual practitioners in giving advice was also possible.
Discussion
The cost of anti-hypertensive drug treatment in the USA has been stated in 1987 to be 2.5 billion dollars", In the UK the net ingredient cost of antihypertensive drugs in 1987 (the most recent year for which figures are available) not including packaging, drugs dispensed by dispensing doctors, hospitals and community health services, was £100.6 million (Department of Health Statistics and Management Information Division, personal communication). The cost of time spent counselling patients about appropriate lifestyle alterations must be small in comparison. No separate record was kept of the time cost of counselling patients with regard to weight loss, exercise and smoking as this was considered to be part of the routine consultation. More than 50% of patients are treated with, one drug only-and weight loss alone has been shown in one study to be more effective than beta-blockade in lowering blood pressure".
Three-quarters ofthe hypertensive patients in this study were overweight and/or smoked. And yet, only half the smokers recalled being given advice to stop smoking and one fifth of the overweight were not advised to lose weight. Only one third of the population recalled advice to reduce alcohol consumption, one half to reduce salt intake and one fifth to reduce consumption of meat. One third were advised to take more exercise. Little advice was given for yoga, biofeedback and progressive muscle relaxation, in spite of their demonstrated worth". Eight patients however practised these techniques of their own volition.
It could be assumed that this group of patients, attending hospital, are more likely to have been given advice, being more frequent attenders and less well than those treated in general practice alone. Compliance with advice, where it could be assessed, appeared to be surprisingly good. Three-quarters or more claimed to be attempting to lose weight, and/or to have reduced their alcohol, meat and tobacco consumption. Perhaps surprisingly, they also claimed to have increased their exercise. Most patients admitted when no attempt had been made to follow given advice.
This exploratory study suggests that there are serious shortcomings both in general and in hospital Journal of the Royal Society of Medicine Volume 84 September 1991 541 practice with regard to lifestyle counselling in hypertension, even though such advice when given may be unheeded. As a result of this, a larger study is needed to define the full extent of these deficiencies. Such a study should also include an economic assessment to ascertain how greater provision of non-pharmacological treatment might reduce the considerable spend on anti-hypertensive medication.
